Childhood linear immunoglobulin A dermatosis is a rare autoimmune vesiculobullous disease. It results in linear deposition of autoantibodies (immunoglobulin A) against antigens in the basal membrane zone, leading to subepidermal cleavage. Additional depositions of immunoglobulin G and complement-3 might occur. It is still debated whether concomitant findings of immunoglobulins A and G should be considered a subtype of this dermatosis or a new entity. Further studies are needed to recognize this clinical variant.
INTRODUCTION
Chronic bullous dermatosis of childhood, or linear immunoglobulin A bullous dermatosis (LAD) of childhood, is a rare, autoimmune subepidermal bullous disease. It is characterized by tense blisters, usually on an erythematous base, usually in the perineum and perioral regions. The string of beads sign is characteristic when new lesions appear around the previous ones. 1,2 Mucosal lesions can also be affected, especially in the oral and ocular regions. Oral lesions may be painful ulcers and even desquamative gingivitis.
Chronic conjunctivitis, synechiae formation, and blindness might occur. Pharyngolaryngeal mucosa may also be affected, which may lead to respiratory difficulty. 3 The disease develops after six months of age, and shows incidence peaks in preschool children. Spontaneous remission might occur within two years, or it may persist until puberty. 2, 3 The pattern of the mucosal lesions is similar to patients with cicatricial pemphigoid (evolution with scars), and might be explained by epitopes extending to the carboxyterminal portion of the 180 kDa bullous pemphigoid antigen (BP 180). 4 Its pathogenesis is unknown. HLA-B8, -DR3, and -DQ2 rates increase in these patients. 2 Some disease triggers reported include drugs (vancomycin, lithium, phenytoin, furosemide, captopril), infections, autoimmune diseases (post-streptococcal glomerulonephritis and inflammatory bowel disease, particularly ulcerative colitis), and lymphoproliferative disorders. 
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control, the patient showed eyelid adhesion, which was surgically corrected. The patient is currently being followed up by dermatologists and ophthalmologists. 
